THE DIYVISION OF SEALTH OF MISSOURI

09-012798

Helth,
3 Welfare STANDARD (ERTI Fl(ATE OF DEATH §TATE FILE NUMBNER
Public A
Service l“,t,u APR 2 9 195§ogistmﬁon_ District No. ..aqx__ e Primary Regis!rofion Dism'c_! Ei.. SR -1 1117 s No _______________________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence befo
. 300 a. COUNTY D&Vi ees a. STATE Ml s50u ri b. COUNTY D" v_: eagmnsunon)
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits €. CloTY Inside Limits
OR R
| toww Colfax Twp. Yes [ Mo g Tomw  Colfax Twp. Yes[] Ne[o]
| c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 03}0 STREET (I outside, give location) Raside on Farm
| HOSPITAL OR - . ADDRESS
| / NSTiroTioN 5z ¥rs. o Yos ] No [
| 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} - oF -~
Thomas Forrest Vallanuingham| PEATH  Apr., 20, 1956
5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDE] 8. DATE OF BIRTH 9. AlGE (ta years F UNDER | YEAR| IF UNDER 24 HRS.
a2 . agt pirthday) [Months I Days Hours Min,
2 Male o ¥hite wooweo[] O ovorceod|Sept. R4, 1906 52
2 10a. USAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) Ky @ [ 12 CITIZEN OF WHAT cOuNTRY?
= during most of working life, evan if retired) INDUSTRY . . .
2 armer Colfax Twp. Daviess (Jo. U.oJA .
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
E Bugh Vallsndingham Louise [iickerson None
S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
g Yas, 0, knawn)] (If yes, give wor or d f service . X R .
- (on g rhrom] 4 von ave v ordarenotuaricd) | 1977 406760 Eunice Vallandgingham Kiacer, ho,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.}

INTERVAL BETWEEN

MEDICAL CERTIFICATION

USE OWLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

PART |. DEATH WAS CALISED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) —-Probeble Coronary Thrombosis Died
Suddenly
Conditions, if any, DUE TO {b)
which gave rise to
above couse (o),
stating the under- }
lying covse last. DUE TO {(c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseczs condition givan in PART | {a) 19. WAS AUTOPSY
PERFORMED? =4,
doel YES (] NO
20s. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
| a £l
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE ] form, foctary, street, office bldg., etc.)
WORK AT WORK

21. | ottended the dacaased from Feab l95¥ , to

Death cccurred ot

T-- 00

Gnd last sairtar

m on the date stated gbove; and to the best of my knowledge, frem the cavses stoted.

alive on

All diseoses in Part | must be causally related.

KForris A. Bram

Harilton, No.

Y25 59

77

{Licensed Embalmec’s Stotemant on Reverse Side)

v

il A wiwg
220. SIGRATURE {Degree or ﬁtle) [«] 22b. ADDRESS 22¢. IPATE. SIGNED
3 Faca 1€ Wldpre WL Winston, Mo. apet 2/-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, rowm, or county) l {Stats)
REMOY AL (5p ify) - .
Burial A=22, 1959 Winston Cemetery Vinston Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘\"’ LOCAL REG. 26. REGISTRA? S SIGNATURE




>3
&
s
~
g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY 1iiiiiniieeii ittt s b e e st , Student Embalmer No. ..........ccccennie

working under my personal supervision.

SEUAENE ovvrineeeerecerievesesereseeeresessesssenesaeenssnns Signed/%)/l_-w..ém AR
Signature of Student Embalmer

Licensed Embalmer Noc.;i...

a P. O. Address /.72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



